subsheath were noted. Standard wrist x-rays were obtained. Then a retrospective review of DeQuervain's patients with 1 st dorsal compartment releases was completed. Those with notation of the presence or absence of a subsheath and preoperative x-rays were included. Radiologists reviewed x-rays for an osseous ridge comparing them to cadaveric specimen standards.
subsheath were noted. Standard wrist x-rays were obtained. Then a retrospective review of DeQuervain's patients with 1 st dorsal compartment releases was completed. Those with notation of the presence or absence of a subsheath and preoperative x-rays were included. Radiologists reviewed x-rays for an osseous ridge comparing them to cadaveric specimen standards.
RESULTS:
Nine of the 10 arms were male. The APL tendon had a mean of 3.3 ± 1.3 slips. The EPB tendon had one slip in all specimens. Seven compartments (70%) had an identifiable EPB subcompartment and four (57%) were thick. An osseous ridge was seen in 2 specimens, both with a thick subcompartment. The two arms with osseous ridges revealed radiopaque ridges on x-ray. Radiologists' x-ray reviews revealed an osseous ridge in 58.9% of reads. Interrater reliability using Fleiss' kappa was 0.33 ± 0.05. Presence or absence of EPB subsheath correlated with presence or absence of an osseous ridge in 48% of radiologists' reads.
CONCLUSION:
Most EPB subcompartments were thick and well-defined which may contribute to non-operative failures. Preoperative radiographs can help screen patients for early referral for ultrasound guided injection or surgical intervention in refractory cases.cases. PURPOSE: Venous thromboembolism (VTE) remains a leading cause of morbidity and data to support prophylaxis guidelines in lower extremity flap surgery are lacking. This study aims to identify the incidence of VTE in patients undergoing harvest of lower extremity flaps and define factors which could modify prophylaxis guidelines.
32.

INCREASED INCIDENCE OF SYMPTOMATIC DEEP VENOUS THROMBOSIS FOLLOWING LOWER
METHODS:
One hundred twenty-seven patients undergoing lower extremity flap harvest were evaluated. Each patient had a flap harvested from the leg and inset in the perineum or abdomen. The contralateral, non-operative leg served as an internal control. Sixty comorbidity-matched patients who underwent perineal tumor extirpation without reconstruction provided an external control.
RESULTS:
Sixty patients were male (47%) with mean age of 52 years. Mean follow-up was 339 days. All patients underwent flap reconstruction for an oncologic defect with 79% undergoing perineal reconstruction. Most patients underwent anterolateral thigh (41%) or gracilis flap (40%) harvest. Eleven patients developed VTEs in either leg (9%), for a total of 15 episodes of VTE. Of these, 10 were donor site (66%) and 5 were contralateral leg (33%).
Patients who underwent flap harvest had a 9 times higher odds of VTE formation when compared with their comorbidity matched controls who did not undergo flap reconstruction (OR:9.08;CI:1-82.6;p<0.05). There was a non-significant trend towards increased odds for the formation of donor-site VTE when compared with the contralateral lower extremity (OR:1.7;CI:0.80-3.4;p=0.15).
CONCLUSIONS:
The rate of VTE is higher than previously appreciated for reconstructive procedures of the perineum that utilize lower extremity flaps. Routine surveillance or extended prophylaxis may be warranted. 
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LATE SHAPE DISTORTION AFTER
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reduction (SPAIR) mammaplasty. This technique utilizes an inferior pedicle, circumvertical skin resection pattern, and purse-string peri-areolar closure to achieve a stable and aesthetic breast shape. Late breast distortion from seroma formation is rare complication than may occur after an initially satisfactory result. Contraction of the seroma cavity may cause the surrounding breast tissues to deform. The purpose of this case series is to describe the treatment of this unique complication after SPAIR mammaplasty.
METHODS:
The senior author's database was retrospectively reviewed to identify all cases with late breast shape distortion after SPAIR mammoplasty. Patients treated operatively and non-operatively were statistically compared. Furthermore, a literature search was conducted to identify any further studies reporting this similar complication.
RESULTS:
Over an 18 year period, 747 SPAIR mammaplasty procedures were performed. Late breast distortion from seroma contracture was identified in 16 patients (2.1%). In seven of these patients (12 breasts), the distortion resolved with non-operative management. In nine patients (17 breasts), persistent shape distortion prompted operative exploration and excision of the seroma cavity. In the operative group, eight patients experienced complete resolution of symptoms, while one patient experienced a mild recurrence and declined further treatment.
CONCLUSION:
Late breast distortion due to a contracted seroma cavity after SPAIR mammoplasty is a previously unrecognized complication. Persistent shape alterations may require excision of the seroma cavity. Proper management of this complication allows restoration of an aesthetic breast shape. 
THE PEDICLED SUPERIOR GLUTEAL ARTERY PERFORATOR FLAP FOR COVERAGE OF SACRAL PRESSURE ULCERS -CLINICAL REVIEW AND TECHNICAL CONSIDERATIONS
PURPOSE:
Perforator-based fasciocutaneous flap reconstruction has become increasingly utilized for coverage of locoregional defects. We present our experience with the pedicled superior gluteal artery perforator flap (SGAP flap) for sacral ulcer reconstruction. We also review technical and anatomic concepts for its design and use.
METHODS:
A retrospective review of patients who underwent flap coverage of sacral pressure ulcers at a single institution over a 6-year period. Patient demographic data, operative characteristics and flap outcomes were collected. Relevant comparisons between the SGAP flap and alternate gluteal-based flap reconstructions were made.
RESULTS:
Of 83 gluteal-based flaps performed during the study period, 12 were SGAP flaps. Rates of perioperative complications in the series of SGAP flaps, including minor suture line dehiscence (41.6 percent), hematoma (<1 percent), infection (zero), and same-site site recurrence (16.6 percent), were consistent with, or lower than those of all alternate gluteal flap types (41.7 percent, 9.7 percent, 12.5 percent, and 23.6 percent respectively). All 12 SGAP flaps in our series were ultimately successful in providing sacral ulcer coverage and healing.
CONCLUSION:
The pedicled SGAP flap is a safe, reliable option for reconstruction of sacral pressure ulcer defects. It embodies the key principles of pressure ulcer reconstruction in that it is simply designed, reliable, reusable, and minimizes donor site morbidity. The SGAP flap should be included in the current surgeon's armamentarium of flaps for sacral ulcer reconstruction. 
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NEGATIVE PRESSURE DRESSINGS OVER FREE MUSCLE FLAPS: A 6-YEAR EXPERIENCE
